I.
Introduction:
Cancer is a major public health problem of the world. According to the World Cancer Report, Cancer rates could further increase by 50% to 15 million new cases in the year 2020, the most comprehensive global examination of the disease to date. In the year 2000, malignant tumours were responsible for 12 per cent of the nearly 56 million deaths worldwide from all causes. In many countries, more than a quarter of deaths are attributable to cancer1. Cancer affects many people directly or indirectly. Cancer can worsen the caregiver's health, impair social life, increase stress, and cause depression. Diagnosis of cancer has a significant impact not only on patient, but also on their family caregivers. Therefore cancer has a substantial impact on both patients and their families.
Caregiver burden is relative to patient demands, and health is considered the overall outcome of the care giving process. The inability of a caregiver to meet a patient's need for practical assistance may compromise the patient's physical well-being and ability to comply with treatment 2,3,4 . Recurrent breast cancer compromised the quality of life of patients and their family members. Family members' quality of life also was affected, but primarily related to their mental health. Family members' mental health was significantly worse than the normal population, and their emotional well-being scores were slightly worse than even patients' scores themselves. Family members reported less support, less satisfaction with health professionals 5 .
The purpose of the study was to assess the quality of life of care givers of cancer patients with life limiting illness. Family caregivers have become increasingly responsible for providing home care for cancer patients.
OBJECTIVES
Objectives of the study were to:  Assess the Quality of Life among caregivers by using quality of life questionnaire. Pilot study: Pilot study was done among 20 Family care givers those who provide care to the cancer survivors from the selected hospital. A cross sectional study was done among 399 family caregivers those who are providing care to the hospitalized patients with advanced cancer. A non probability purposive sampling was used to select 399 family caregivers. Data were collected by interview technique from family caregivers by using structured and validated questionnaire on quality of life. The data for the study collected from various hospitals after obtaining permission from the respective hospitals, ethical committee clearance and consent from the family caregivers.
III. Result "Quality of life of family caregivers of patients with advanced cancer
A total 399 samples data were collected and analysis done by using SPSS 16 version based on the objectives and hypotheses of the study. Section 1: Demographic proforma of family caregivers of cancer patients: Majority of the cancer patients (45.4%) were had undergone combination of treatment i.e chemotherapy+ radiotherapy and surgery, 72.1% of them were suffering from the illness for less than 1year, 70.4% were under treatment since 6 months and 57.1% were in third stage of cancer ( Table 2 ). Majority of the cancer patients suffered with head & neck cancer (35.6%), 45.9% of them cared by their spouses (Fig 1 &2) . Section 2: Quality of Life of family caregivers of cancer patients: Table 3 shows that the mean of FCG 's QOL was 63.36 and SD 15.73. Majority (70%) of the samples reported that their self control and their status distressed, 60% of samples reported no time to concentrate on their own work, 80% of samples experienced psychologically weakened, 72% samples reported that their relationship with other people affected and 80% samples indicated their financial situation has been stressful due to disease condition of the family member.
Association between mean of QOL and study variables:
One way ANOVA test used to test the association between family caregivers QOL mean score and study variables such as age, gender, education, income, type & duration of illness. Result shows that there is association between means Family caregivers score and income of the family (F=3.062, p=.017), type of cancer (F=2.781, p=.027), duration of illness (F=4.745, p=.003). Thus research hypothesis was accepted for income, type of cancer and duration of illness.
IV. Discussion
Cancer is a chronic disease that causes patients and caregivers to lose control over their lives, has an adverse effect on their social activities, work, family/marital life and decrease their health status and quality of life. The mean score of present study among caregivers QOL was 63.36, similar findings was found in the study done by Nihan Turkoglu, Dilek Kılıc(2012) 6 mean QOL of family caregivers was 36.65. In present study majority of the family caregivers expressed that 'financial burden' had negative influence on the quality of life, similar study reported that variables such as bad health conditions, lack of family support, and financial difficulties increased the burden of caregivers and decreased their quality of life scores (Dumont et al., 2006) 
VI Conclusion
The present study suggests that to improve QOL of caregivers, measures should be taken to decrease the economic burden that cancer places on patient's family. It also revealed that increasing the self-confidence in managing the cancer patients care in need is a vital to the quality of life of both the patient and caregiver. Therefore health care providers should pay more attention to maintain their health status and improve their QOL. 
